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Introduction 
Oral care is a pertinent issue in neurosci-
ence nursing as many patients are unable 
to maintain their oral hygiene due to re-
duced consciousness, cranial nerve palsies 
or limb weakness.  Oral care practice is 
based on tradition or experience rather than 
evidence based (Cohn &Fulton, 2006; 
Coker et al., 2017).  Thirteen studies on oral 
hygiene practice and experience in nursing 
were explored.  Binkley et al (2004) devel-
oped a questionnaire tool which formed the 
basis of four surveys (Chan & Ng., 2012; 
Perrie & Scribante., 2011; Saddki et al., 
2014; Soh et al., 2011).   
 
Binkley et al. (2004) carried out a large 
quantitative survey (n = 556) which had face 
and content validity, was developed by a 
research team and conducted in 421 inten-
sive care units in the United States.  
 
 
 
 
Aims: To understand the experience and knowledge of neuroscience nurses working in acute 
ward settings in New Zealand regarding oral care. 
To determine what educational requirements were needed to standardise oral care.   
 
Data sources: A systematic review of articles was conducted using Cinahl, PubMed, Cochrane 
and Google scholar between 2007-2019.   
 
Methods: An online survey using Survey Monkey with three out of five units participating from the 
north and South Island of New Zealand using qualitative and quantitative data.  
 
Results: 34% of nurses completed the survey from three different neuroscience wards.  Oral hy-
giene education was provided to the majority of respondents during their initial nursing training, 
however this was considered inadequate and most nurses did not receive oral hygiene education 
since their training. It was considered that there was a lack of oral care assessment tools and 
guidelines available in New Zealand. A lack of evidence-based practice existed. Therefore, incon-
sistencies over products and frequency of care was problematic.  Barriers to effective oral care 
included the uncooperative patient, lack of access to the mouth and a perceived lack of time to 
provide oral care. 
 
Conclusion: The experience and knowledge of neuroscience nurses in this study was varied.  An 
opportunity existed to implement an oral assessment tool and guideline which could improve the 
oral care of the neuroscience patient and standardize care throughout New Zealand.  Oral hy-
giene education should be provided and available for nursing students, registered nurses, health 
care assistants, patients and family to ensure consistent effective oral care.  
 
Impact: As a result of this study, a guideline and assessment flowchart were created with an 
online e-learning experience.  This was distributed to a number of hospitals nationwide to ensure 
standardization of care across all neuroscience wards.   
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Twenty-seven questions using the five-point 
likert scale examined attitudes, knowledge 
and belief, types and frequency of care pro-
vided, training and hospital provision within 
their questionnaire.   
Three studies of neuroscience nurses were 
identified, from the Netherlands, USA and 
the United Kingdom (Cohn & Fulton, 2006; 
Hollaar et al., 2015; Horne et al., 2015).  
The USA study was small, for both nursing 
staff (38%, n=15) and unlicensed staff or 
health-care assistants (60%, n=15) (Cohn & 
Fulton, 2006).  This was the only study to 
question health-care assistants as well as 
nursing staff.  They used different question-
naires for the two groups and looked at atti-
tudes, beliefs and preferences regarding 
oral care.  This study recommended the use 
of open-ended questions to collect more 
information.  Hollaar et al. (2015) used a 
questionnaire to examine the knowledge 
and skills of nursing staff in oral hygiene, 
and also educated staff using a guideline 
and then evaluated their knowledge by ex-
amination (n = 18).  Both the above studies 
were small, carried out in a single hospital, 
so generalizability was limited.  Horne et al. 
(2015), carried out a mixed-method survey 
using a combination of focus groups and 
telephone interviews with senior nurses on 
a stroke unit (n = 11). Common themes 
arose including oral care was a neglected 
area, stroke patients lacked awareness of 
the importance of oral hygiene and there 
was a lack of advice provided for them.  
Nurses were aware of the importance of 
effective oral care but lacked knowledge 
and education. Protocols and assessment 
tools were also unavailable. 
There were no studies exploring oral care 
amongst neuroscience nurses in Australa-
sia.  Only three studies worldwide explored 
neuroscience nurses’ experiences and prac-
tice in oral care and most were conducted in 
intensive care. Therefore, a need existed to 
explore ward nurses’ experience and prac-
tice in oral care.  Several common findings 
of the surveys regarding oral hygiene prac-
tice and experience in nursing existed which 
will be discussed.   
THE STUDY 
Methods: 
Research aim 
This study aimed to explore the experience 
and knowledge of nurses, working on acute 
neuroscience wards providing oral care for 
their patients.  The findings will aim to con-
tribute to the development of evidence 
based oral hygiene education to guide and 
standardize practice in New Zealand.    
Survey design  
This survey was designed as a cross sec-
tional survey.  Binkley et al (2004) permitted 
the use of their validated questionnaire and 
the original was provided.    Some state-
ments and questions were changed to re-
flect experiences of ward nurses providing 
oral care rather than critical care units and 
the language was also reviewed.   
The survey was designed online using Sur-
vey Monkey with twenty five questions.  
Closed questions were used to reduce the 
time for completion; some contained the 
option ‘other’ so participants could make 
additional comments.  A series of state-
ments using the 5 point Likert scale were 
modified and included to reflect the ward 
setting.  (See appendix 1).   
The quantitative questions collected nomi-
nal and ordinal data.  Qualitative questions 
were explored to gain more knowledge and 
scenario-based questions included as it was 
more realistic, allowed for deeper insight, 
and was suggested in a previous study 
(Chan & Ng, 2012).  Content validity was 
ensured by consultation with a hospital den-
tist who reviewed the questionnaire.  A fo-
cus group of five local neuroscience ward 
based nurses pre-tested the questionnaire.   
Telephone interviews were conducted with 
the educators or nurse managers who acted 
as gatekeepers to determine their oral care 
practice within their ward.   
Sample  
There were approximately 150 neurosci-
ence nurses within five neuroscience wards 
in five hospitals in New Zealand.  To maxim-
ize sample size and increase external validi-
ty, purposive sampling was used, targeting 
a group of people with specific characteris-
tics or experiences.  In this survey, one unit 
declined participation and the researchers 
own ward was excluded. Therefore three 
neuroscience wards in three tertiary hospi-
tals in New Zealand participated.  The inclu-
sion criteria comprised neuroscience regis-
tered nurses and enrolled nurses working 
clinically on an acute ward. Nurses working 
in all ethnic groups, ages, levels of experi-
ence and genders were included. .  The ex-
clusion criteria included any health care pro-
fessionals who were not nurses, any nurses 
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working in critical care or nurses who were 
not working clinically.   
Data collection 
Questionnaires were distributed via email to 
the gatekeepers who were nurse educators 
or ward managers to all three units using 
Survey Monkey.  A reminder email was sent 
once a week for four weeks to ensure a 
maximum sample size.   After 4 weeks, 
there were only 22 responses, so the survey 
period was extended by three weeks for a 
total of 7 weeks.  This produced 34 re-
sponses.   
Ethical considerations 
The ethics application for this study was 
reviewed by a committee of experienced 
academic researchers and was judged to be 
low risk.  The Massey University Code of 
Ethical Conduct, Teaching and Evaluations 
involving Human Subjects (2015) guided the 
research process.  
Demographics   N = 34 % 
Category of nurse An enrolled nurse 2 5.9% 
A Registered nurse 32 94.1% 
Gender Male 3 8.8% 
Female 31 91.2% 
Highest level of 
professional qualification 
Nursing diploma 4 11.8% 
Bachelor of Nursing 13 38.2% 
Post graduate certificate 9 26.5% 
Post graduate diploma 4 11.8% 
Post graduate masters 3 8.8% 
Other (please specify) 1 2.9% 
Years of nursing experience <1 yr 1 2.9% 
1-10 yrs 18 52.9% 
11-20 yrs 6 17.6% 
21-30 yrs 6 17.6% 
31-40 yrs 1 2.9% 
41-50 yrs 2 5.9% 
Range 0.5-45 yrs     
Mean 12 yrs   
Country of nursing training New Zealand 26 76.5% 
Philippines 4 11.8% 
United Kingdom 2 5.8% 
Other 2 5.8% 
Table 1. Demographic Profile of Participants 
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Participants had the right to full disclosure of 
information.  An information sheet was sent 
with the questionnaire to explain the ra-
tionale and ensure participants were fully 
informed about the research.  Consent was 
implied when they chose to complete the 
survey.   The information was kept securely 
in a password protected computer and the 
data was securely archived.  The institutions 
and clinical leaders gave their consent for 
the research to be conducted and their re-
search departments were fully informed.   
Data analysis 
The quantitative data was exported from 
Survey Monkey into an excel spreadsheet, 
further exported into the Statistical Package 
for Social Sciences (SPSS) and screened 
for incomplete information.  Descriptive sta-
tistics and frequencies were used to analyze 
the results.  This data was presented in ta-
bles and graphs.  A content analysis was 
used to analyze the qualitative data from the 
questionnaire. In this study, the data from 
the open-ended questions were read and 
put into categories identifying key themes 
and then collated in a table with examples 
of common responses.  
Results and discussion: 
Demographics 
There were 94.1% (n=32) registered nurses, 
5.9% (n=2) enrolled nurses in the sample 
and of these 91.2% (n=31) were female 
(Table 1).  Some nurses had nursing experi-
ence over 40 years 5.9% (n=2) but the ma-
jority worked between 1-10 years (52.9 %, 
n=18).  The mean nursing experience was 
12 years.    
Oral hygiene education and knowledge per-
ception 
The majority of these nurses (64.7%, n=22) 
recalled having oral hygiene education dur-
ing their nursing training.  Adequate training 
was reported by 55.9–88% of nurses in oth-
er studies (Binkley et al., 2004; Chan & 
Ng.,2012; Saddki et al., 2014; Soh et al., 
2011).  Some of these nurses believed their 
education was adequate (40.6%. n=13) with 
25% (n=8) rating their oral hygiene training 
as inadequate.  When starting on their cur-
rent ward, 57.6% (n=19) of the nurses did 
not receive any oral hygiene education. A 
total of, 60.6% (n=20) of the nurses believed 
their oral hygiene knowledge was good. 
With 65–94.7% of nurses were keen for fur-
ther training or guidelines. 
Statements about oral hygiene: 
Attitudes 
Nurses were asked to comment on a series 
of statements using a 5 point Likert scale of 
strongly disagree, disagree, neutral, agree, 
and strongly agree.  The majority of re-
spondents agreed that oral hygiene was a 
high priority when caring for their patients 
(agreed 50%, n=17; strongly agreed 35.3%, 
n=12).  This is comparable to the literature 
where over 89% of the nurses rated oral 
hygiene a high priority (Azodo et al., 2013; 
Binkley et al., 2004; Chan & Ng, 2012; Per-
rie & Scribante, 2011; Saddki et al., 2014; 
Soh et al., 2011).    Almost all nurses be-
lieved that oral care significantly impacted 
on their patients’ clinical outcomes with 
52.9% (n=18) agreeing and 26.5% (n=9) 
strongly agreeing.  Most nurses were also 
satisfied with their own oral care provided to 
patients with 44.1% (n=15) agreeing and 
26.5% (n=9) strongly agreeing.  Although 
some nurses believed other procedures 
took priority over oral care (47.1%, n=16).    
Professional development 
Nurses were asked to comment on several 
statements regarding oral hygiene educa-
tion and educational requirements.  The 
majority of respondents remained neutral on 
whether they required more information on 
evidence based oral care (41.2%, n=14) or 
an in-service session (47.1%, n=16) with a 
mode of 3 for each statement. In the survey, 
85% (n=29) of the respondents did not have 
an oral assessment tool available for use on 
the ward.  Some respondents agreed 
(47.1%, n=14), and 14.7% (n=9) strongly 
agreed that they assessed the oral health of 
their patients regularly, although 42.4% 
(n=13) agreed and 27.3% (n=8) strongly 
agreed they would like an oral assessment 
tool to help them assess the oral health of 
their patients.   
Management of oral care  
Nearly half of the respondents said nurses 
were solely responsible for the oral care of 
patients (47%, n=16) although others 32% 
(n= 11) thought that nurses and health care 
assistants shared responsibility.  With a lack 
of training and inability to use suction it 
would be inappropriate to delegate this task 
to a health care assistant, as it is beyond 
their scope of practice (Klein et al., 2017).  
Health-care assistants should be educated 
about the principles of oral care but, only 
nurses should provide oral care for patients 
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with dysphagia.  Neuroscience patients are 
a complex population with aphasia or dys-
phagia, an impaired ability to chew with re-
duced oral clearance increasing bacterial 
load and high risk of pneumonia and there-
fore should be cared for by nurses due to 
aspiration risk (Ajwani et al, 2017; Kwok et 
al 2015).  
 Dental teams and complications    
The majority of nurses were unsure if a den-
tal team was available in the hospital 
(55.88% n=19).  Nurses were asked to com-
ment on when they would contact the dental 
team and three people mentioned for infec-
tions and two specified brain abscesses.  
Some mentioned broken, loose or rotten 
teeth.   In a study of nurses and health-care 
assistants, Cohn and Fulton (2006) deter-
mined that 60% were aware of a lack of ex-
pert input, particularly surrounding guide-
lines, and recommended that such input is 
important to improve care. A qualitative 
question was asked about the complications 
caused by poor oral hygiene to assess nurs-
es’ knowledge.  Infection, although unspeci-
fied, was frequently mentioned (n=17) as 
well as thrush (n=16).  Dry mouth, halitosis 
(bad breath) was mentioned infrequently.  
Poor oral hygiene leads to pneumonia, pro-
longed hospital stay and even death 
(Dietrich et al, 2017; Martino, 2005; Scanna-
pieco & Shay 2014).  There was no mention 
by respondents of a link with cardiovascular 
disease, stroke and a poorer prognosis of 
diabetes, as identified in the literature 
(Borgnakke et al., 2013; Dietrich et al, 
2013).   
Barriers 
A lack of co-operation was the biggest barri-
er to effective oral care in this study (see 
graph), with issues related to low levels of 
consciousness, lack of bite reflex and confu-
sion identified. These conditions were also 
identified in other studies (Costello & 
Coyne, 2008; Hollaar et al., 2015; Chan & 
Ng, 2012).  Nurses lacked the ability to ac-
cess the mouth as patients often bite down, 
which was the second most common barrier 
reported.  Dale et al. (2016) carried out an 
ethnographic study of intensive-care nurses 
and their experiences of oral care and de-
termined that it is difficult to provide oral 
care when the patients bite down, making 
access difficult.  Bite blocks or tools to open 
the mouth need to be explored.  The third 
most common barrier was unstable or criti-
cally unwell patients also identified as a bar-
rier by Chan and Ng (2012).   
Time was a common barrier and could be 
related to the nurse–patient ratio, which is 1 
nurse to 4–6 patients in neuroscience wards 
in New Zealand, compared to 1 nurse to 1–
2 patients in critical care, as in the study by 
Chan and Ng (2012).  Costello and Coyne 
(2008), in their survey of nurses in the Unit-
ed Kingdom, also reported time as a com-
mon barrier.  This could be linked with inad-
equate staffing, which is widely reported in 
nursing (Twigg et al., 2015).  Improved 
nurse–patient ratios contribute to improved 
outcomes (Aiken et al., 2011). When con-
sidering time as a factor, most respondents 
said that oral care would take between 5 
and 10 minutes.  The literature reported that 
a lack of time restricted the provision of ef-
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fective oral care (Wårdh, Hallberg, Berg-
gren, Andersson, & Sörensen, 2003; Costel-
lo & Coyne, 2008).  When recommending 
products, time must be a consideration and 
ease of product use is fundamental.   
Education of staff 
Professional development regarding oral 
hygiene emerged as an important issue 
from the results of the questionnaire.  Sev-
eral studies have identified that oral hygiene 
education is lacking and created a barrier to 
effective oral care (Costello & Coyne, 2008; 
McGuire, 2003; Smith et al., 2016; Talbot et 
al., 2005).   
Knowledge and products 
To assess the nurse’s knowledge a series 
of scenarios were given to determine their 
choice of products and frequency of use.  
There were differences in timing for the use 
of products and this is well reported in the 
literature (Costello & Coyne, 2008; Horne et 
al., 2014).  Oral care varies amongst nurses 
due to the large product range which is rare-
ly evidence based (Cohn &Fulton, 2006; 
Coker et al., 2017). However toothbrushes 
and paste were commonly used throughout 
the scenarios, which is recommended twice 
daily and prevents plaque build-up, perio-
dontitis and gingivitis (Chan & Ng, 2012; 
New Zealand Dental Association, 2010; 
Prendergast, Jakobsson, Renvert, & Hall-
berg, 2012; Prendergast et al., 2013).   
Mouthwash featured highly in all three sce-
narios; 79.41% of respondents used this 
product for mouth care; although this is 
known to cause xerostomia (dry mouth) and 
should be avoided (Eilers, 2004; Shi et al., 
2013).  Foam swabs were also reported to 
be commonly used for mouth care 
(79.41%).  Dale et al (2016) carried out an 
ethnographic study and reported the texture 
of these swabs are not popular and make 
oral care more difficult.  Swabs are predomi-
nantly for comfort care and do not replace 
toothbrushes and are not effective for the 
removal of plaque or debris (Chan & Ng, 
2012).   In the UK mouth swabs have been 
removed from practice due to a patient 
death (Medicines and Healthcare Product 
Agency, 2012).   
Nurses were asked if they would allow fami-
ly members to carry out oral care of a pa-
tient with a poor swallow and inability to pro-
vide their own care.  Surprisingly 48.48% 
(n=16) said they would allow them to pro-
vide care.  Family members should not car-
ry out this task for patients with poor swal-
low or cognition due to the risk of aspiration 
and pneumonia.  Garrouste-Orgeas et al. 
(2010), carried out a study to investigate 
family participation in the intensive care unit 
and 97% (n=101) of families wanted to be 
involved in care.  Oral care was thought to 
be one of the more appropriate tasks for 
families to provide by doctors, nurses and 
health care assistants.  However, while 
65.3% of nurses favoured family participa-
tion in oral care, some expressed concerns 
of adverse events during care.      
In the second scenario a patient had a dry 
mouth and lips, and was unable to provide 
their own care, a common situation in neu-
roscience patients.  Toothpaste and tooth-
brushes were used mostly 12 hourly.  
Mouthwash and swabs featured again in 
this scenario and, therefore, would add to 
the problem of dry mouth.  Artificial saliva 
was used by a third of the respondents for 
dry mouth, but this can cause a coating to 
form on the tongue and patients find this 
unpleasant or perceive more difficulty with 
swallowing as a result (Furness et al., 
2011).  A dry-mouth toothpaste and gel, 
such as the Oral7® product neutralizes the 
mouth and prevents the build-up of plaque, 
which was considered locally and recom-
mended by dentists. The gel acts as saliva 
in the mouth and can be used regularly with 
patients’ mouths easier to clean as a result.   
A patient with a full set of dentures was 
mentioned in the last questionnaire scenar-
io.  One-third of the respondents mentioned 
the use of denture tablets once daily. This 
should occur at night time, when dentures 
are removed for soaking in a sealed con-
tainer to prevent the occurrence of denture 
stomatitis and reduce the risk of pneumonia 
(Coker et al., 2017; Iinuma et al., 2015; 
Gendreau and Loewy, 2011).  Coker et al. 
(2017) reported that patients refuse to have 
their dentures removed while in hospital 
mostly because they don’t want to be seen 
without them, and they did not find that 
these patients developed denture stomatitis.  
However, wearing dentures overnight dou-
bles the risk of pneumonia according to Iinu-
ma et al. (2015).    
Availability of products was addressed by 
the questionnaire.  Toothbrushes, tooth-
paste, foam swabs, mouthwash and artificial 
saliva were provided in all of the three hos-
pitals.  However, the availability of denture-
cleaning tablets was low and needed to be 
addressed. 
Thrush was the most commonly mentioned 
complication nurses encountered in prac-
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tice, present in immunocompromised hospi-
talized patients, those with dysphagia, pa-
tients taking steroids or antibiotics, or pa-
tients with xerostomia (Kragelund et al., 
2016).  When asked about the oral compli-
cations that can occur in their patients, re-
spondents commented about dry mouth and 
a dry or coated tongue.  It is unclear wheth-
er this is attributed to the use of saliva sub-
stitutes.  
Guidelines and tools 
One hospital used a universal guideline, not 
specific to their department or neurosci-
ence, but the other two units did not.  In the 
survey, most nurses agreed that they would 
like to have an oral assessment tool.  No 
national guidelines were available to stand-
ardize care and thus variations occurred in 
oral care.   Currently, oral assessment tools 
exist for oncology and neuroscience inten-
sive care, but none are available for use 
with ward-based neuroscience patients 
(Eilers et al., 1988; Prendegast et al., 2013).  
There is also a lack of guidelines for oral 
care in neuroscience patients and there is a 
need for more research in this area (Hollaar 
et al., 2015).  A nationally available assess-
ment tool and guideline would be beneficial.   
Quality of results and limitations 
Generalizability was not possible, due to the 
small sample size (34%) The recruitment 
period had to be extended due to the poor 
uptake of the questionnaire from 4 weeks to 
7 weeks.  Bias has to be considered, as 
those nurses more interested in oral hy-
giene would have been more likely to partic-
ipate.  The individual wards were not identi-
fiable.  
Conclusion:  
This research was the first oral care survey 
of neuroscience nurses in New Zealand.  It 
was important to determine the knowledge 
and experience of these nurses to discover 
what was lacking and what was required to 
improve care.  Although the sample size 
was small, it was still possible to demon-
strate a variety of practices and knowledge 
along with a lack of guidelines or oral as-
sessment tools in use and therefore a lack 
of consistency in practice.  Nurses reported 
that oral care was a high priority.  Adequate 
education had been provided in nursing 
training, however there was a lack of oral 
hygiene continuing education on the ward.  
Nurses are pivotal in their provision of oral 
care and education is fundamental to en-
sure they understand their role and the im-
plications of ineffective oral hygiene.  Health 
care assistants also provide oral care but 
require further education.  Nurses should be 
responsible for the oral care of patients with 
dysphagia to prevent complications.   Col-
laboration between dentists, and nurses 
could be improved allowing improved refer-
ral processes.    
Mouthwash featured in the scenario re-
sponses and respondents appeared una-
ware of the consequence of xerostomia.  
Furthermore, oral swabs are a health and 
safety concern and should be removed from 
practice and replaced with a toothbrush for 
all oral care.  Further education is required 
for xerostomia.  A lack of denture paste and 
denture tablets existed in the ward environ-
ment and was highlighted nationwide with a 
range of products for implementation. Infec-
tion and thrush were the most reported 
complications, and education could be pro-
vided about the best care for these compli-
cations.   
Recommendations 
The development of an easy to use and 
quick to complete oral assessment tool and 
guideline would standardize care.  The main 
oral health problems are dry mouth, poor 
swallow, and dentures. The guideline needs 
to identify products useful for these condi-
tions.   Education should be provided regu-
larly for all nurses and health care assis-
tants in how best to provide oral care. 
Since the completion of this study, the oral 
care online learning package has been de-
veloped for use for health care assistants, 
nurses and speech and language thera-
pists.  A guideline (see appendix 1) and 
flowchart has been implemented with a pos-
itive response.  A standardized approach 
should be used to improve care with collab-
oration between hospitals.   
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Information sheet 
 
Neuroscience nurses knowledge and experience of oral hygiene in acute care.   
 
A questionnaire for nurses working in acute neuroscience areas 
 
You are invited to participate in a study about nurses knowledge and experience of oral hygiene in acute neurosciences.  
This project is being carried out by Mrs Caroline Woon who is a masters student at Massey University.   
 
The purpose of the research is to determine the knowledge and experience of nurses working in the acute neuroscience 
wards or units within New Zealand.  As a result, the importance of oral hygiene for these patients will be highlighted with 
some key points for implementation to improve care in your area.   
 
You have received this questionnaire from you charge nurse manager or educator and is anonymous.  This anonymous 
questionnaire will take up to ten minutes to complete.   
 
You are under no obligation to complete this questionnaire.  You have the right to decline any particular question.  Please 
complete this questionnaire on survey monkey, the link is provided below.   
 
The results are collated and individual nurses cannot be identified.  The data collected will be kept on a password protected 
computer.   
 
If you wish to obtain a copy of the results of this research, please email caroline.woon@ccdhb.org.nz.   
 
This project has been approved through the Massey Ethics approval application process as well as approval by the Maori 
Research committee at the local hospital and your local hospital research department.   
Appendix 1: Oral hygiene Questionnaire for Nurses 
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Neuroscience nurses knowledge and experience 
 
Are you: 
   An enrolled nurse    A Registered nurse 
 
Are you: 
   Male      Female 
 
 
Do you work on:  
   A Neuroscience ward    A neuroscience high dependency unit 
   A neuroscience Intensive care unit.   
 
What is your highest level of qualification? 
   Nursing diploma    Bachelor of Nursing 
   Bachelor of Nursing (Pacific)   Post graduate certificate 
   Post graduate diploma    Post graduate masters 
 
 
How many years of experience do you have as a nurse? 
   0-5 years                6-10 years           
   11-15 years     16-20 years            
   21-25 years     More than 25 years 
 
Which country did you qualify as a nurse?   
 
 
 
In your nursing training did you have education about oral hygiene?   
   Yes     No    Can’t remember 
 
Did you feel it was: 
   Good     Adequate   Poor 
 
 
Did you have oral hygiene training when you started on this ward or unit? 
   Yes     No    Can’t remember 
 
 
Did you feel it was : 
   Good     Adequate   Poor 
 
Do you think your knowledge of oral hygiene practices is: 
   Good     Adequate   Poor 
 
Do you have an oral hygiene assessment tool on your ward? 
   Yes     No     Unsure 
 
 
Please indicate how strongly you agree or disagree with the following statements 
 
 
I believe oral hygiene is a high priority for my patients 
 Strongly disagree  Disagree  Neutral   Agree  Strongly agree 
 
  
The oral cavity is a difficult area to clean 
 Strongly disagree  Disagree  Neutral   Agree  Strongly agree  
 
 
I find cleaning the oral cavity to be an unpleasant task 
 Strongly disagree  Disagree  Neutral   Agree  Strongly agree 
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I believe that good oral care has a significant impact on patient’s clinical outcome 
 Strongly disagree  Disagree  Neutral   Agree  Strongly agree 
  
 
I am satisfied with my oral care practices 
 Strongly disagree  Disagree  Neutral   Agree  Strongly agree  
 
 
I have been given adequate training in providing oral care 
 Strongly disagree  Disagree  Neutral   Agree  Strongly agree  
 
 
I need more information on research-proven oral care standards 
 Strongly disagree  Disagree  Neutral   Agree  Strongly agree  
 
 
Attending an in-service on proper oral care is a priority for me 
 Strongly disagree  Disagree  Neutral   Agree  Strongly agree  
 
 
There are often other procedures my patients require more urgently than oral care 
  Strongly disagree  Disagree  Neutral   Agree  Strongly agree 
  
 
I assess the oral health of my patients regularly 
  Strongly disagree  Disagree  Neutral   Agree  Strongly agree 
  
 
I would like an oral assessment tool to assist me to assess oral health 
 Strongly disagree  Disagree  Neutral   Agree  Strongly agree  
 
 
What barriers have you experienced to providing oral care for your patients?   
   Uncooperative patients   Unstable patient  Inadequate staffing 
   Lack of products available  Lack of knowledge  It is an unpleasant task  
   Time      Difficult to access the oral cavity 
   Other (please specify) 
 
 
What products do you routinely use for oral hygiene? 
   Manual Toothbrush   Foam swab   Gauze 
    Electric Toothbrush   Toothpaste   Mouthwash  
   Vaseline/Vitamin A   Cocoa butter   Sodium bicarbonate 
   Artificial saliva    Denture cleaning tablets Soap 
   Coconut oil 
  
Describe what oral care, what products you would use and how often, you would provide for: 
 
A patient with their own teeth who is unable to perform their own oral care…..  
 
A) and has difficulty swallowing 
Frequency 
   Once daily    Twice daily   8 hourly   
   4 hourly    2 hourly   1 hourly 
Products 
 
   Manual Toothbrush   Foam swab   Gauze 
    Electric Toothbrush   Toothpaste   Mouthwash  
   Vaseline/Vitamin A   Cocoa butter   Sodium bicarbonate 
   Artificial saliva    Denture cleaning tablets Soap 
   Coconut oil 
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 B) has a dry mouth and lips and is unable to perform their own oral care 
Frequency 
   Once daily    Twice daily   8 hourly   
   4 hourly    2 hourly   1 hourly 
Products 
   Manual Toothbrush   Foam swab   Gauze 
    Electric Toothbrush   Toothpaste   Mouthwash  
   Vaseline/Vitamin A   Cocoa butter   Sodium bicarbonate 
   Artificial saliva    Denture cleaning tablets Soap 
   Coconut oil 
   
C) A patient who has a full set of dentures  
Frequency 
   Once daily    Twice daily   8 hourly   
   4 hourly    2 hourly   1 hourly 
Products 
   Manual Toothbrush   Foam swab   Gauze 
    Electric Toothbrush   Toothpaste   Mouthwash  
   Vaseline/Vitamin A   Cocoa butter   Sodium bicarbonate 
   Artificial saliva    Denture cleaning tablets Soap 
   Coconut oil 
  
  
Please circle which of the following are available in your ward/area 
   Toothbrush    Foamstick   Gauze 
   Toothpaste    Mouthwash   Vaseline/Vitamin A 
   Cocoa butter    Sodium bicarbonate  Artificial saliva 
   Denture cleaning tablets  Soap    Coconut oil 
  
Please list any other products available for you to use for oral care 
 
 
Is there a dental team in the hospital?  
   Yes     No    Unsure 
 
 
When would you contact the dental team about your patient?   
 
 
 
In your ward who is responsible for providing oral care for patients? 
   DR     Nurse    HCA   
   Student 
 
What complications can be caused through poor oral hygiene?   
 
 
How confident do you feel with doing the following? 
 
A) Cleaning the teeth of your patients 
   Not at all confident  Not sure  Confident  Very confident 
 
B) Caring for dentures 
   Not at all confident  Not sure  Confident  Very confident 
 
C) Assessing oral care needs 
   Not at all confident  Not sure  Confident  Very confident 
 
D) Giving oral care advice to your patients 
   Not at all confident  Not sure  Confident  Very confident 
 
E) Giving oral care advice to your colleagues 
   Not at all confident  Not sure  Confident  Very confident 
 
Thank you for your time and help with this project 
